Know the high risk groups for eating disorders (e.g. young people, people with history of food insecurity, people who are dieting, etc).
Know your practice's protocols for supporting a person with a mental illness, including how you approach suicide risk assessment and emergency phone numbers for cases of immediate risk.
Observe warning signs and risk indicators, remembering the patient may not overtly mention them. Ask the questions in the S.C.O.F.F. Explain your concerns. Ask the patient what they think.
Listen to what they (or their family or carers) tell you and assess risk: Is the person physically and psychologically safe? 
Immediate risk indicators

Warning signs
A patient may show one, many or none of the common warning signs.
• Behavioural, e.g. changes in clothing • Physical, e.g. enamel erosion or dry mouth • Psychological, e.g. 'black and white' thinking S.C.O.F.F. (BMJ 1999; 319:1467) Ask the patient these five questions. An answer of 'yes' to two or more questions indicates a need for referral and assessment.
S -Do you make yourself Sick because you feel uncomfortably full? Eating disorders affect a person's health and safety, ability to work or study and often require the support of carers and others. Dental practitioners may be among the first people to observe signs of an eating disorder in their patient. Use this chart to guide your assessment and response when you suspect a patient may be experiencing or at risk of an eating disorder.
The patient is at immediate risk: The GP will coordinate a multidisciplinary care team; dentists sit alongside, rather than within the core team.
Get patient consent to stay in contact with the team and contribute to monitoring the patient's progress.
The patient does not give any indication of a current problem with food, eating or body image. Guide for dental practitioners
